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DEPARTMENT OF COMMERCE
umu OF THR CENSUS
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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_ﬁ._'y_.f_é,... ‘

o
State File No.___&4_.‘~3f74__

Registrar's No.....

1. PLACE OF DEA’I'H:

© ony ﬁ,ﬁ‘;;,,—“ fhapaate- Heightsg

(If outslda city or town limits, write "RURAL"” nnd pams of township)
() Name of hospital or institution:

:_St.Marys Hospltel 0

{If not in hospital or institulion, write street gumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In-this community.
years, tooths or dayas)

2.

(a)

(e}

(d)

{e)

USUAL RESIDENCE OF DECEASED:

s Ml 8g0OUry ® ComtySGeliOULE 7

;

city or 1owm.... HEDBEEY Groves 7
{Lf outaide city or town limits, write RUBAL b] o
scet o ¥ 126 Plant Ave., L~
{1f rural, give location} /
Citizen of foreign country?. NQ +(Yes or Noj

If yes, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAI'{E‘ A PERMANENT RECORD

MEDICAL CERTIFICATION

(Date received local registrar) (Reglsl.rnr pjrna

il fane__ ROBERT G. HAMILTON. Sept 18’
20. DATE OF DEATH: Month PL. day —
3. () If veteran, 3. (¢) Social Security P ) ‘j"l/\[
no no year. hour. minute. -—:-:'.éM
name war. No
21. by certify that I attended the d from.. 4= CE ?’7
Male 0 5. Color or 6. {a) Single, mﬁowedrnia{enad 2 19 to. /g ............. 19 4g
4. Se ,dlvoroed.. that I laat gaw h. .‘at.dilve on._._w ? 19¢g
6. (b) Name of husband orwife._ ... 6. (£} Age of husband or wife if || 21d that death occurred on the date andfiour stated abfbve. Durati
uralion
Rhoda C, Hamilton, ative...._OR___years || Immegligte cause of death AL
7. Birth date of deceased .. MBTCH 16 -
(Moath) (Day) (Year) X
8, AGE: Years Months Days If less than one day Due to..
& 6 2
SO .| SN - 1 1. D
e to
9. Birthplace ca'lj'fornia] Missou.ri U
{City, town, or counly) {State or foraign country)
. Other conditions
10. Usual occupation Retired (In:I:ds ;l'n[nlnl:y within 3 montha of death)
11. Industry or business v Moo Vi PRYSICIAN
or Nndings: —_—
g 12, Name._ John Hamilton, L Of upemﬁom..;.._:W ndent
nagaeriine
=\ 15, Bihpiace....... unknown Canada o 7 (e cae o
[ ) (Stato or foreign coustry) W
g { 14. Maiden name AT ELsenhart . - Y| Ofsuersy. AN o
et ... |tistically.
E{_ 15. Birthplace., Czl]:?:f:r:jf‘:) : (sjij;srff‘?:}n;nb 22. 1f death was due to external causes, fill in the following:
6. (o) Tnformant MC8.RhOdA C, Hamilton. (@) Aceldent, sticide, or homicide (specity)
@) Adds 126 Plant Ave,, {b) Date of occurrence
17 (@ .. Burial _ (5 Date thereof. S0P 220,148 Where did injury oocur? ity o i) prove— Srate)
{Barial, cromation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
@ Place: buria! or cremation. B0@1L0fontaline Cemetery, -
. pecily Lace: S,
18. (a) Sigmature of funeral MrQ.R.Lup.th_&._ﬂonB._. ______ & ‘(’?dzm)o injtiry.__.." S
® A?_res 7233 Delmar Blyd., 9 LD
- 4 orm‘!l!ﬂ—'-
19. (a) / Y (b)1 a2

£ Date signed q’f,&"éx

(quned Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No ,

working under my personal supervision, '
Signed.%@d.%m. N

Licenseci Embalmer No.. Jf é ,é/

: P.O. Addresszﬁéozzfu_&d..ﬂa.,,.._"_...n.._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.
If this body is not embalmed, fact should be 5o stated above.” ) . b e ™




